2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , .. FILED

DOCUMENT # 83000057059 Apr 20,2006 08:00 AT
. Entity
CROMWELL CORPORATION Secretary of State
Principal Place of Business Mafing Address ) o
8125 H1 MONTARY OR 8125 H1 MONTARY DRIVE
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 i
- ® A R
|
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
City & State City & Slale 4. FEI Number T 7] {appied For
65“043600? [ @NOI APQ;.;C:&L?!:
2 Country Zip Country 5. Certificate of Stalus Deswed ] ;':58.75 .Qdditioa;l
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
Ié?;;‘ Lﬁ’ \]’Ggl‘f&'[w ARY DRIVE Street Address (P.C. Box Number is Not Acceplable) o
RIVIERA BEACH FL 33404 T
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stalte of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Tignatsen, Trper o previed name of regrslered agen) and sile f apploabie. (NQTE Rogstared Agent sig ] red when 7] TATE

- FILE NOW! FEE IS $150.00° .

- After May 1, 2006 Fes Wil 3 $550.00 "
Make Check Payable to Florida Departmenit of State

‘ 9. Eiection Campaign Financing  — $5.00 may &~
Trust Fund Contribution. [ Addedi to Fees

10, GHEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD I pelee nRE O Change A0
NAME LOPATA, VIVIAN HAME I -

STREET ADDRESS | 8125- HT MONTARY DRIVE STRLEY ACDAESS ﬁgfﬁ%%%%?%%f%%%éﬂﬂii 50,0
Ciry-37-2P RIVIERA BEACH FL CITY-ST- 1P - * A

e CDCE 7 Delete TLE Octangs T Addiia
NAME LOPATA, IRA NAME

STREETADGRESS {8125 H-1 MONETARY DRIVE STREET ADDRESS

CiTY-ST-2IF RIVIERA BEACH FL CiTy-57-71P

e v D Detete TR Clthage [ Adciin
TWAME MiRRAY, ROBERT e B o . HAME - e - S
STREET ADDRESS | 8195 H-1 MONETARY DRIVE ’ STALET ADDRESS

CITY-ST- 21 RIVIERA BEACH FL CiY-st-2ip

TIME 3 Detete 1 TE [ Change [ st
NAME NAME

STREEY ADDRESS STREET ADDRESS

City-81-21p CiTY-8T-2i1F

TRE 1 Delete THLE [ Change [ Addir
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP LITY-ST-24P

e ' 1 Belets T D Change [ Addn
NAME HARE

STREET ADDRESS STREET ADDRESS

CITy-81-2P LTy-57-4p

12. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Seclion 113, Florida Statutes. | further certify that the information
apiemental report is true and accurate and thal my signature shall have the same legal effect as #f mada under cath, that | am an officer or director
er or trustee empowered to axecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
with an address, wih all other like empowered.

VLo LovkTs, <80 ARty Ep45 Beis

RE AND TYPED GR PRENTED NAME of sIGHind OFFIER OR DIRECYOR Daytime Phone &




